Falta and his associates have done a great deal in this line; for ex ample, insulin tolerance test3) and insulin glucose equivalent test4) were advocated, and especially blood sugar depression curve after insulin in jection, described first by Radoslav5) (1924) and known by his name, has been widely used.
On the contrary, Himsworth6) and Grifths7) used simultaneous glucose-insulin test to assess insulin sensitivity. For superiority of their method they discussed several times with each other.8)
In this paper the insulin sensitivity in diabetes mellitus were studied by the examination of insulin depression curves, for which a new index was contrived as a criteria.
EXPERIMENTAL
Method 47 cases of diabetes mellitus were examined, 20 of which belonged to Type I, remaining 27.to Type II after the, classification of our Clinic.9)10) 3 cases of renal glycosuria and 2 cases of healthy persons were also ex amined.
The patient received no food nor insulin after supper the previous evening and the test was performed the next morning.
In all the cases 5 units of insulin ("Miniglin ") were injected sub cutaneously. The blood sample was taken from the ear lobe before insulin injection and at every 30 minutes for 5 hours after injection. The urine sugar was also examined every one hour. It can easily be seen that if the initial blood sugar level is high, then the extent to which the blood sugar can be decreased, will be corre spondingly large, and, accordingly, the magnitude of the depression curve and the depression time will be increased. This consideration leads me to suggset that the insulin sensitivity must be shown by the velocity which can be produced from depression time and depression magnitude. Accordingly, as a criteria for the esti mation of insulin sensitivity, J contrived the depression quotient as follows: the quotient of the maximum drop of the blood sugar (mg.%) (a) and the depression time (hours) (b).
At this juncture, the selection of the lowest blood sugar level caused by insulin must be taken into consideration. Finally, as shown in Table V , the spontaneous blood sugar depression curve was followed as a control.
In all but one, the blood sugar dropped spontaneously, whether large or small. The corrected depression quotient, therefore, is measured as follows: instead of the maximum drop of the blood sugar a difference between Judging by the depression quotient and the corrected quotient no marked change was found in the insulin sensitivity, except 3 cases, which showed a change from normal sensitivity to resistance, in spite of the fact that the corrected quotient generally was reduced.
The spontaneous drop of the blood sugar as a control, therefore, may be dispensable, so long as the depression quotient is utilized. Among them, the examination-of the blood sugar curves after the insulin injection seems to be the simplest method for this purpose. How ever, so far as the magnitude of the blood sugar depression alone is aimed at, it can not be regarded as an appropriate method to estimate the insulin sensitivity. 5. There was a direct relation between the depression quotient and the quotient of weight and length of the body. The lean diabetic is sensitive to insulin and the obese is resistant. 6 .
As a control, the spontaneous blood sugar depression in starvation was discussed.
